When pyaemia occurs as a sequel to traumatic suppuration, the result of an injury or operation, or in the puerperium, its source is usually readity localised, and the clinical recognition of the disease presents few difficulties.
In those cases in which, on the other hand, infection has developed without any apparent primary lesion, the diagnosis frequently becomes extremely uncertain, the character of several other morbid conditions being in many cases closely simulated.
Wagner1 long ago stated that such cases of obscure pyaemia are probably more common than is generally supposed, but they are often not recognised in consequence of our ignorance of the symptomatology of the disease. The text-books contain little information as to this affection, and before proceeding to describe a case which I had the opportunity of observing, I shall briefly review the literature of the subject.
Obscure Pyemia.
Isolated cases of obscure pyaemia had been recorded by various writers, but the condition was first systematically investigated by Leube Lastly, the misleading results of the blood examination are worthy of notice. As was pointed out by Von Limbeck,4 the whole question of leucocytosis in suppuration is similar to that seen in pneumonia, and depends upon the intensity of the infection and the powers of resistance of the body. In this case, the absence of leucocytosis, and still more the absence of a relative increase in the number of the polymorphonuclear cells, must thus be ascribed to the great severity of the lesion, the intensity of the infection having overcome the powers of phagocytic resistance.
In conclusion, I wish to express my warm thanks to Dr.
Robertson for permission to make use of the hospital records in compiling the clinical history of this case, and to Dr. Workman for granting me access to the account of the necropsy contained in the post-mortem journal.
